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NATIONAL HEALTH POLICY: FUTURE OF 
GENERAL PRACTICE 
(2)—DETAILED STUDY OF PROPOSED REMEDIES 


{This is the second of a series of articles, intended as a basis 

of discussion for Study Groups in the Divisions of the British 

Medical Association, which are being published in the first 
Supplement of each month.) 


COMMON GROUND 


It is generally agreed, by advocates both of an extension and 
readjustment of the present system of medical service and of 
the introduction of a totally different—that is, a State—system, 
that: 


1. A national medical service must be complete and well 
co-ordinated. 

2. No income barrier should interpose between patient and 
medical care. 

3. The general practitioner, if he cannot himself give the 
necessary treatment, must be in a position to secure it for his 
patient, and for this reason, as well as others, general prac- 
titioner service should be integrated with the other health 
services. 

4. Postgraduate study and the development of special scien- 
tific and clinical interests should be encouraged and facilitated. 

5. If the Ministry of Health, either directly or at one remove 
through local authorities, intervenes in the arrangements the 
practitioner must still be afforded the maximum freedom in 
his clinical work. 


EXTENSION OF PRESENT SYSTEM 


The National Health Insurance system is the only large-scale 
attempt to provide a medical service for those who are or might 
be debarred for economic reasons from obtaining necessary 
advice and treatment. One school, called in the previous article 
the “traditional” school, proposes to provide a complete 
general practitioner service by extending and adjusting existing 
medical services given under National Health Insurance. It 
would bring within the arrangement dependants of present 
insured and other persons of like economic status. It would also 
expand the content of the service to include, as statutory bene- 
fits, dental and ophthalmic treatment, the services of consul- 
tants and specialists in all branches of medicine, and facilities 
for radiological and pathological examination, with other 
auxiliary services. 

Questions 


Should the contributory principle remain and be expanded 
with the enlarged service? Some “traditionalists would 


agree that it should. Many would say that it is not the concern 


of the medical profession. 

Can hospital provision be included in an insurance scheme? 
The difficulty is the present coexistence of two hospital 
schemes, certain special characteristics of the voluntary system, 
and the fact that large hospital contributory schemes are in 
being, which, in the year before the war, were making payments 
to hospitals in respect of ten million people. 

Should the highest income groups be included in a com- 
pulsory' scheme? Only about 10% of the population would 
remain above the suggested economic limit. On the analogy 
ot elementary education the service should be open to them. 
On the other hand, the response to special arrangements in 


some Public Medical Services does not suggest that these 
people want to come in. 


Advantages of Extension of Present System 


1. The present system is the natural product of our social 
evolution, and violent departure from it would be unwise. 
The scope and content of the present service could be enlarged 
without drastic alteration of machinery or general methods. 

2. The extension of the National Health Insurance service 
would give the largest number of people a nearly complete 


‘service. 


3. The continuance of personal relationship between doctor 
and patient, each being free to choose, would be ensured. 
The general practitioner would remain primarily responsible 
for the health of the patient, having been freely chosen by 
the patient as the best doctor for him. Through the agency 
of the family doctor all consultant and specialist services and 
institutional provision would normally be secured. 

4. It would carry out the unanimous resolution of the Con- 
ference of Representatives of Home Divisions in September, 
1941, that “the family and the family doctor of the patient’s 
choice still constitute the primary essential unit in the health 
services of the country.” ‘ 

5. Practitioners will do their best work if allowed, as at 
present, to ‘settle where and in what type of practice they 
please, and the incentive of fair competition, with legitimate 
economic reward, ought not to be disregarded. 

6. The goodwill of practices, which, with due safeguards, 
is a proper commodity for purchase and sale, is preserved under 
this method. 


Defects of Present System 
1. Defects are inherent in the present system, and amend- 
ments would serve only to magnify them. 


2. The basis of the extended system would still be the soli- 
tary doctor, working without contact being necessarily estab- 


_ lished in an orderly fashion with other services which are or 


may be required for the patient’s welfare. Medical treatment 
is now too big for one man. 

3. Free choice is overrated. In fact, the principal free 
choice is free choice of patient when a practice is placed on 
the market. The essential is not free choice but continuity of 
service. 

4. While an insurance system has its merits for sectional 
purposes, its retention when the whole or almost the whole 
population are potential beneficiaries means keeping in being a 
large amount of machinery to achieve an end which might be 
achieved more simply. 

5. The system would leave in being the vested interest in 
practices, which has many evils. These evils would be 
increased if National Health Insurance were extended, because 
the goodwill value and therefore saleability of a practice would 
be enhanced. Extension would place a premium on com- 
mercial rather than medical ability. 

6. The fault of the insurance system is that anyone who 
has secured a registrable qualification is at liberty to buy a 
practice with its list of insured persons, no matter how short 
his experience. To provide the principal medical service for 


the bulk of the population (paid for to a considerable extent. 


by the State) by means of appointments sold to the highest 
bidder is a procedure which needs only to be stated to be 
condemned. 
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A STATE MEDICAL SERVICE SYSTEM 


The State method takes different forms with different advo- 
cates, but the general principle is that the provision of medical 
service, like that of education, is a function of the State, that 
competition and private practice in medicine should be abolished, 
and that there should be a free national service, the cost to be 
met by taxation. Some would favour a service in which all 
income groups except the lower paid fees graduated according 
to income. The present service would be replaced by one 
controlled by the State, either directly or through local 
authorities. 

The general practitioner would still remain the principal 
medium for conveying medical information, treatment, and 
prevention to the general public. But “surgery” work and 
much home examination must give place to clinics, to which 


’ general practitioners and “minor” specialists would be 


attached. These local clinics or health centres would have 
staffs partly fixed and partly visiting, and would be adequately 
equipped. There would also be district and central clinics and 
regional and national headquarters. 

The buying and .selling of practices would cease. Some 
advocates favour nothing but a salaried service, but others 
would have a full-time service on the basis of a fixed minimum 
salary covering attendance up to a certain number of persons 
on list, and above that number, up to a maximum, on a capita- 
tion basis. A probationary period would be served by the 
practitioner on entering the service. The eventual aim is a full- 
time salaried service, each member of which would be respon- 
sible for the health of a specified number of persons, differing 
according to areal density of population. 


Advantages of State Method 

1. Distribution of medical personnel would be in relation 
to density and special needs of population ; it would be no 
longer left to individual choice, although no doubt the special 
suitability of a practitioner for a particular type of practice 
would be taken into consideration. 

2. Professional standards would be maintained and improved 
by constant contact with other men keen on their work and 
anxious to exchange views. The connexion with the health 
centre and the hospital would give the practitioner experience 
of value. ° 

3. Work would be co-ordinated and working time better 
organized. The practitioner would have the satisfaction of 
doing better work because he would be able to obtain the 
assistance of colleagues in all branches and to follow up cases 
in hospital ; also it would be possible to arrange study leave 
and opportunities for research. 

4. Free choice may in fact prove to be no more limited than 
now, but if it is the continuity of recorded facts, availability of 
service, etc., will more than compensate. 

5. Efficiency requires a team; it cannot be assured by an 
isolated practitioner, however conscientious. 

6. Private financial resources will not be necessary for enter- 
ing the service, and the salaried and pensionable basis of a 
State service will enable the practitioner better to devote his 
energies to scientific clinical work. 


Defects 

1. Too violent a change from present methods. 

2. A civil service, whether centrally governed or delegated 
to local authorities, is too rigid a mould for the intimate 
relationship of doctor and patient. : 

3. Salary method would deflect the practitioner’s interest 
from patient to the body which paid the salary, and would 
take away incentive to good work. 

4. Free choice, which is far more than a concession to a 
patient’s vagaries or prejudices, and by promoting confidence 
and understanding may be an important factor in treatment, 
would be at an end. A third party would be introduced into 
the doctor-patient relationship. 

5. Team work is possible under the present system by part- 
nerships and/or common surgeries. ; 

6 (by some). Higher level of working-class wages after the 
war will make socialized medicine unnecessary if private 
medical service can be obtained at reasonable fees. 


INTERMEDIATE METHODS 


Various intermediate methods, based on part-time public 
service, with opportunities for private practice, have been put 
forward. ‘A typical one would afford free treatment to families 
with limited incomes, allow families with incomes above stan- 
dard level but below another level to “ contract in,” and leave 
the higher inccme groups to the exercise of private practice. 
A salaried medical service for the persons included would be 
paid direct by the State but would be locally controlled, and 
the doctor would be separated from any financial interest in 
patients who came under medical treatment. Service would 
begin in the home with the general practitioner, and through 
him and him alone consultant and other services would be 
obtained. The necessary supervision of groups of practitioners 
would be exercised by one who was himself an experienced 
general practitioner, and free choice of doctor would be 
allowed so far as possible. 

Such a method has been followed with considerable success 
in the Highlands and Islands Medical Service. in which grants 
are made by the Department of Health to doctors attending 
low-income families. Resident surgeons are appointed for the 
larger islands, and other services are centralized at Inverness. 
The advantages are: (1) Freedom would be afforded to the 
profession to form its own “association” and retain a large 
measure of self-government. (2) It is an elastic scheme, and 
without injuring the structure a whole-time service could be 
introduced if social conditions rendered this necessary. The 
scheme would not plunge the country at once into approval of 
universal free medical service. (3) Proposals would offer 
practitioners a basic salary from graduation onwards. Quali- 
fications to practise on own account would be safeguarded by 
postgraduate probationary period and subsequent sssistant- 
ship, with appropriate salaries. Objections are that distinction 
between incomes would be difficult or impossible to maintain, 
and that combined method of remuneration would be 
unworkable. 

Both State and intermediate schemes depend on health 
centres, and the “ traditional *’ scheme would not rule them out. 
The question of the health centre will be discussed in the next 
article. 

*," For proposals for extension of present system see A General 
Medical Service for the Nation (B.M.A., 1938); for a State Medical 
Service, Medicine To-morrow, a pamphlet issued by the Socialist 
Medical Association, 1940; for an intermediate system, an article by 


a M. Mackintosh in Glasgow University Medical Journal, June, 


FUTURE OF THE DENTAL PROFESSION 


{n his address from the chair at the last session of the 
Dental Board Mr. Edward Sheridan referred to the memoran- 
dum on the future of the dental profession published by 
students of schools of dentistry in London (British Medical 
Journal, October 4, 1941, p. 488). He said that although the 
Board had not been prepared to put itself forward as the 
authority to initiate the preparations for the future of the 
profession, it had received this memorandum with no luke- 
warm interest. It was a symptom of health in the body of the 
profession that some of those on whom the public must 
depend for many years to come should already be thinking 
clearly about their relations to Government, patient, and com- 
munity as well as about their own status and liability. At 
the same session of the Board it was announced that a deficit 
of £1,000 must be anticipated for this year. It was agreed to 
raise the annual retention fee from £2 to £2 2s. (or from £1 
to £1 1s. for the first two years after the year of registration) 
to make up the deficiency. 


The Bombay Medical Council has put on record its opinion that 
there should be one standard of education in Western medical 
science, and with that end in view it has requested the Government 


.of India to appoint a committee consisting of representatives of 


(1) Government, (2) Bombay Medical Council, (3) Bombay Univer- 
sity, (4) College of Physicians and Surgeons of Bombay, (5) medical 
colleges and schools, and (6) independent medical associations, to 
examine the question in all its details and to submit recommenda- 
tions to Government at a very early date. 
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CHANGES IN THE “NATIONAL WAR FORMULARY” 


We reproduce below a document which has been issued by the Pharmaceutical Union listing the changes that are to be 


found in the new National War Formulary, which replaced the N.H.I. Formulary on December 1. 


List 1.—Preparations having same names as before, but having either different ingredients or quantities 


Auristillae Haustus Misturae (cont.) Naristillae 
Aurist. Acid. Boric. Haust. Chloral Co. Mist. Ammon. Chlerid. Narist. Chlorbutol. 
Aurist. Phenol. Mandelat. Narist. Ephed. 
Cataplasma Linct. Codein. Nebulae 
Cataplasm. Kaolin. Linct. Scill. Opiat. Mist, Cale. Chiorid. 
Linct. Simp. Neb. Ephed. Co. 
ist. Camph. Co en 
Collod. Acid. Salicyl. Mist. Casc. Oculent. Acid. Boric. 
Collutoria ; s Mist. Casc. et Nuc. Vom. Pigmenta : 
Collut. Formaldehyd. Lotiones Mist. Colch. Pig. lod 
Lot. Calamin. Mist. Colch. et Sod. Salicyl. ' 
Collyria Lot. Calamin. Oleos. Mist. Cret. Aromat. c. Opio. Pulvis i 
Collyr. Acid. Boric. (now B.P.C.) Lot. Cupro-Zincica Mist. Diuret. Pulv. Borac. Co. B.P.C. : 
Collyr. Zinc. Co. Lot. Phenol. Mist. — Aperiens (formerly known as Pulv. Alk. | 
Lot. Pic. Carbon. Alk. (now B.P.C.) Mist. Ferr. Perchlor. -P.C. 
Gargarismata Lot. Mist. Hydrarg. Perchlor. Tabellae 
Garg. Formaldehyd. Lot. Plumb. c. Opio Mist. Ipecac. Alk. Tab. Codein. Co. ' 
Garg. Pot. Chlorat, et Phenol Lot. Plumb. Evap Mist. Mag. Carb. Ungnenta i 
Guttae Ophthalmicae Mist. Nuc. Vom. Alk. Ung. Hamam. B.P. } 
ene gl Mist. Alb. Mist. Sod. Salicyl. Vap. Creosot. 
Gutt. Physostig 
Vap. Menthol. et Eucalypt. 


List 2.—Preparations introduced for the first time and which were not in the 


N.H.I. Formulary” 


Baineum Injectiones (cont.) Misturae (cont.) Pilulae i 
Baln. AIk. Subcutaneous and intramuscular Mist. Digit. Pil. Aper. (see Pil. Rhei Co. gr. 5). ; 
Capsules (cont.) Mist. Hexamin. Pil. Digitox. (see Tab. Digit. Pulv.). f 
Ca tie. Views ' Inj. Papaveret. Mist. Hydrarg. et Sod. lod. Pil. Phenolphthal. Co. 
ps. itamin A ect D Conc.  Jnj. Procain. et Adrenal. B.P. Mist. Ipecac. Alk. (new name for patyeres 
as Intravenous Mist. Expect. Alk.) 
Collunaria Inj. Quinin. Dihydrochlor. Mist. Kaolin. et Morph. Diagnostic 
Collun. Simplex (Pulv. Boracis Co.) Injectiones Vaginales—see Irrigationes Mist. Mag. Carb. Aromat. (new name — Pulv. Barii Sulphatis Co. ’ 

lu ' for Mist. Carmin.) Pulv. Iodophthal. Co. 
Mist. Mag. Trisil. Co. External i 

Collut. Phenol. Alk. ernal 
Aural Mist. Morph. et Ipecac. Pulv. Borac. Co. B.P.C. (formerly 


Collut. Thymol. Co. (Syn. Alk.) Insuff. Acid. Boric. Mist. Nuc. Vom. Acid. called Pulv. Alk. B.P.C.) 


Collyria Insuff. Iod. et Acid. Bori Mist. Opii Acid. i 
Collyr. Acid. Boric. c. Hydrarg. Insuff. lodof. Mist. Phenacet. Acid. Salicyl 
Oxycyanid. 1 Mist. Pot. Brom. et Strych. 
Collyr. Alk. _ Laryngeal Mist. Pot. Acet. (synonym Mist. Internal 
Collyr. Hydrarg. Oxycyanid Insuff. Orthocain. Diuret.) Pulv. Mag. Trisil. Co. 
Emulsiones irrigationes Mist. Quass. Acid. Solvellae 
Emuls. Anis. Irrig. Chloroxylenol. Mist. Quass. Alk. Solv. Chloram. 
Emuls. Anis. et Menth. Pip. Irrig. Zinc. Sulph. Mist. Quass. c. Rheo Solv. Proflavin. 
Emuls. Chlorof. B.P.C. Liquores Mist. Sod. Chlorid. Co. Solv. Thymol. Co. 
Emuls. Menth. Pip. B.P.C. Liq. Borac. et Formaldehyd. Mist. Sod. Cit. et Hyoscy. 
Emuls. Paraff. Liq. Liq. Chloram. Mist. — lod. os Tabellae 
Emuls. Paraff. Liq. c. Phenolphthal Liq. Chloroxylenol. be pace gga od. Tab. Acid. Ascorb. 
Ene Liq. Glycer. Salin. Ist. Strych. Acid. | Tab. Acid. Nicotin. 
mata Liq. Sod. Chlorinat. Chir Mist. Strych. et Acid. Phos. Tab. Aneurin. Hydrochlor. 
Bov. Co Mist. Strych. et (new name for Tab. Atrop. Sulph. 
Enem. Sap. iquores Concen Mist. Ferr. et Strych.). Tab. Digit. Pulverat. gr. 1/2. ' 
Enem. Terebinth. Liq. Opii Camph. Conc. Mist. Tuss. Tab. 0.25 
Glycerina Tab. Hydrarg. Subchlor. gr. 1/4. ae 
(Liquor Glycerini Salinus N.W.F. re- Sulph Ni Tab. Mag. Carb. Co. 
commended for intra-uterine use in Lot. Trinitrophen. B.P.C arist. Hydrarg. Nit. Tab. Phenacet. et Acid. Acetylsal. 
of gtycerin.) Narist. Hydrarg. Nit. Co. 
lycer. Proflavin. 
Misturae Nebulae Ung. Benzocain. Co. | 
Guttae Ophthalmicae Mist. Acid. Amara Neb. Ephed. Aquos. Ung. Calamin. Co. ; 
Gutt. Fluoresc. = Ammon. et Ung. Dithranol. 
ist. Ammon. et Ipecac. . (new , Ung. Hydrarg. Dil. B.P. | 
—_ rame for Mist. Expect.) Past. Pic. Carbon Une. Zinc. c. Camph. 
aust. Aether. Co. 
hyd Mist. Brom. et Arsen. Ichtham. Vapores 
Mist. Brom. et Nuc. Vom. Vap. Benzoin. 
Injectiones Mist. Brom. et Valerian. Pigme Vap. Menthol. et Benzoin. 


Vap. Tereben. 
Children’s Section—all preparations 


nta 
Pig. Chloral. Co.’ 
Pig. Tinctor. 
Pig. Triplex 


Mist. Creosot. et Sod. lod. 
Mist. Cret. c. Catech. (new name for 
Mist. Catech. Co.) 


Subcutaneous and intramuscular 
Inj. Leptazol. B.P. 


Inj. Nikethamid. B.P. 


List 3.—Preparations which were in the * N.H.L. Formulary,” but which have been discontinued 


Elixiria Gargarismata Linimenta (cont.) 


Aquae 
Aq. Chloroform. F ve Garg. Antiseptic. Lin. Capsici Co. B.P.C. °25 (Meth.) 
Gare. Kramer. Co. Lin. Chlorof. B.P.C. 

Elix. Casc. Sagr. B.P. Garg. Phenol. Co. 
Caps. Amyl Nitrit. min. 5 Elix. Diamorph. et Terpin. B.P.C. Glycerina vin, lodid. B.P.C 
Caps. Copaiba min. 10. Elix. Viburni B.P.C. Glycer. Acriflavin. Lin. Pot. lod. c. Sap. B.P.C. 
Caps. Ergotae Praep. gr. 5 Elix. Viburni et Hydrast. B.P.C. 

Glycer. Diamorph. B.P.C. Lin. Tereb. Acet. B.P 


Caps. Ol. Santal. min. 10. 
er: 5. Emplastra Mcdicaia 
aps. Pil. Ferri Carb. gr. 10. Emp. Belladon. 
Caps. Pil. Ferri Carb. gr. 15. 
Caps. Pil. Ferri et Arsen. Nos. 1 and 2 Emp. Ferri. 
Caps. Pil. Ferri c. Arsen. et Strych, Emp. Plumbi. 
(Cataplasma Lini—not to be supplied = Emp. Saponis. 
in wartime—not a deletion.) 


Guttae Ophthalmicae 
Gutt. Argent. Vitellin. 


Haustus 
Haust. Chloral. 
Haust. Sennae Co. 
Injectiones Vaginales 
Inj. Plumbi Acet. 


Liquores 
Lig. Acriflav. B.P.C. 
Liq. Antisepticus. 


Lotiones 
Lot. Acid. Picric 
Lot. Plumbi Conc. 
Lot. Rub. B.P.C. 


Collodia Emulsiones Zi b 
Collod. Aceton. B.P.C. Emuls. Ol. Morrh. c. Hypophosph. Inj. Zinc, Sulphocarb. Mercurial should not be 
Collod. Bellad. B.P.C. BPC. Lincti ; prescribed. 
Collod. Flex. B.P.C. : Emuls. Paraff. Liq. c. Agar. B.P.C. Linct. Diamorph. Camph. B.P.C. — Misturae 
Collod. Sal. Co. B.P.C. Emuls. Paraff. Lig. c. Hypophosph. Linct. Morph. Mist. Acid. Pepsin. 
Collutoria B.P.C. Linct. Morph. Rub. Mist. Aconiti. 
Collut. Pot. c. Phenol. Emuls. Paraff. Liq. c. Phenolphthal. Linimenta Mist. Aether ; 
pak et Agar. Lin. Aconit. B.P.C. Mist. Ammon. Chlorid. Co. 
Coltyeia Lin. Aconit. Oleos. B.P.C. Mist. Antimon. 
Acid. Boric. Hydrerg. Extracta Lin. Ammon. B.P.C. Mist. Arsen. Ferri et Strych 
erchlor. si Lin. Belladon. B.P. Mist. Belladon 
OL. Vitamin. B. in. BP. ist. Bism. Fort 
Confectiones Ext. Malt. c. Ol. Vitamin. B.P. Lin. Camph. B 


(Not to be prescribed in wartime.) Ext. Malt. c. Syr. Ferri Phos. Co. Lin. Camph. Ammon. B.P. 
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Misturae (cont.) 


Mist. 
Mist. 


Mist 
Mist. 


Bism. Sed. 
Bism. Sed. Fort. 
Brompton. 


Buchu et Hyoscy. (replaced by 


Mist. —_ Cit. et Hyoscy.) 


Mist. 
Mist. 


Mist. Carmin. (new name Mist. Mag. 


Cit. et Hyoscy. 
ca. Chlorid. c. Ferro. 


Carb. Aromat.) 


Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 


. Pot. 

Quin. c. Ferro. 

. Ouin. et Gelsem. 

. Quin. Sulph. 

. Scillae Co. 

. Sennegae Ammon. 

. Sennae Co. 

. Sod. c. Gent. 

. Sod. 

. Sod. Phosph. Acid. 
. Sal. Co. 


Cinchon. 
Cinchon. 
Creosot. 
Creosot. c. Pot. Iod. 
Creosot. Sed. 

Cret. c. Opio. 

Digit. c. Scill. 

Euphorb. Co. 

Expect. Nig. 

Ferri Acet. 

Ferri et Quin. 

Gent. Acid. 

Gent. Acid. c. Nuc. Vom. 
Gent. Alk 

Gent. c. Rheo. 
Grindeliae. 

Hydrarg. et Pot. Iod. 
Ipecac. Co. 

Ipecac. c. Scill. 

Lobel. Co. 

Mag. Hydrox. 

Nuc. Vom. c. Gent. 
Oxymel. 

Phenacet. Co. 

Phenazon. Co. 

Phosph. c. Strych. 

Pot. Bicarb. c. Hyoscy. 

. Brom. 

. Brom. et Strych. 

. Brom. et Valerian. 
. Chlorat. c. Ferro. 


Acid. 
Ammon. 


. Cit. c. Hyoscy. 


. Pot. Tod. \ 


. lod. et Arsen. 
c. Ipecac. 


et Mag. Sulph. 


Sulphocarb. 


Acid. 
. Hydrocyan. 
Nig 


Rub. 


. Tuss. Sed. 
. Zingib. c. Rheo. 


Nebulae 


Neb. 


Adrenal. c. 


Hydrochlor. 


Neb. 
Neb. 


Acid. 


Todi c. Phenol. 
Menthol. c. Benzamin. 


Ingredient or 


Citric 4 . 


Aa. Anisi 


Barii 


Benzocain. 

Chlioramina 

Chlorocresol 
Collod. Flex. .. 
Dithranol. 
Elixir Saccharin. 
Elixir Saccharin. 
Elixir Saccharin. 
Elixir Saccharin. 


Sulphas . 


Emuls. Anis. .. 

Emuls. Anis. .. 

Emuls. Anis. et 

Emuls. Anis. et Menth. Pip. 
Emuls. Anis. et Menth. Pip 
Emuls. Anis. et Menth. Pip. 
Emuls. Anis. et Menth. Pip. 
Emuls. Anis. et Menth. Pip. 
Emuls. Anis. et Menth. Pip. 
Emuls. Chlorof 
Emuls. Chlorof 
Emuls. Menth. Pip. .. 


Ephedrin. Hydrochlor. 
Ext. Bellad. Liq. Ks 
Ext. Feliis Bovini 


Ext. 


Filicis 


Ext. Stramon. Liq. .. 
Ext. Valerian. Liq. .. 
Fluorescein. Solubil. .. 
Hexamin. 
Hydrarg. Oxycyanid. 
Hydrarg. Oxycyanid. .. 
Ichthammol. .. 
inf. Quassiae .. 
Inf. Quassiae .. 
Inf. Quassiae .. 
Inf. Quassiae .. 
Inf. Quassiae .. 


. Chlorat. et Hydrarg. 


Benzamin. 


List 3 (continued) 


Pastae 
Past. Bism. et Iodof. B.P.C. 
Past. Mag. Sulph. 


Pig. Aconit. Co. B.P.C. 


. Caeruleum. 
. Capsici c. Methyl. Sal. 
. lod. Fort 
. lod. Mit. 
. Mandl. 


Pil. Aloes B.P. 

Pil. Aloes et B.P. 

Pil. Aloes et Ferri B.P. gr. = 

Pil. Aloes et Myrrh. B.P.C. 

Pil. Aloin. Co. B.P.C. 

Pil. Aloin. et Podoph. Co. B.P.C. 
Pil. Aperiens 

Pil. Calomel. et Colocynth. B.P.C. 


Pil. Calomel. 
B.P.C 


Colocynth. et Hyoscy. 


Pil. Calomel. et Menthol 

Pil. Codein. gr. 1/2. 

Pil. Colch. et Hydrarg. B.P.C. 

Pil. Colocynth. Co. B.P.C. 

Pil. Colocynth. et Hydrarg. B.P.C. 
Pil. Colocynth. et Hyoscy. gr. 4. 

Pil. Colocynth. et Hyoscy. B.P. er. 5. 
Pil. Digitoxin. gr. 1/240. 


Pil. Digitoxin. gr. 


1/600. 


Pil. Ferri et Aloin. 


Pil. Ferri et Arsen. 


B.P.C. 


Pil. Ferri et Casc. 


Pil. Ferri Valerian. 


Co. B.P.C. 


Pil. Hvdrarg. B.P. gr. 4. 


Pil: Hvdrarg. c. Colocynth. et Hyoscy. 
Pil. Hydrarg. c. Cret. et Opii B.P.C. 


Pil. Hydrarg. c. Rheo B.P.C. 
Pil. Hvdrarg. Subchlor. et Colocynth. 


Pil. Hydrarg. Subchlor. 


B.P.C 


et Hyoscy. B.P.C. 


1. Ipecac. c. Scilla B.P.C. 


Pil. Morph. Hyd. er. 1/4. 
Pil. Opii gr. 
Pil. Opii gr 


Pil. Pheneiphthal, Co. B. 
Pil. Plumbi c. Opio B.P. 


Pil. Podoph. Co. B.P.C. 

Pil. Quin. Sulph. gr. 1. 

Pil. Quin. Sulph. 

Pil. Rhei Co. B.P. 

Pil. Saponis c. Opio E B.P Pc. 

Pil. Scillae Co. B.P.C. 

Pil. Zinc. Oxid. et Bellad. B.P.C. 


Pulveres 


External 
- Acid. Tannic. 


Stramon. Co. B.P.C. 
. Zinc. et Acid. Boric. 
. Zinc. et Amyli B.P.C. 


Internal 


Pulv. Antacid. 
Pulv. Bism. Co. 


Pulv. 


Pulv. 
Mist. 
Pulv. 
Ung. 


Rhei Co. 


Colocynth. 


Reagents 
Benedict’s Solution 
Fehling’s Solution 


Spt. Antisepticus (Spt. Meth. Indust. 
B.P.). 


Suppositoria 
Suppos. Adrenalin. B.P.C. 
Suppos. Bellad. B.P. 
Suppos. Bellad. B.P. 
Suppos. Bellad. B.P. 
Suppos. Hamamelin. 
Suppos. Hamamelin. 
Suppos. Hamamelin. 
Suppos. Morph. gr. 1/2. 
Suppos. Morph. gr. 1. 


Syrupi (see note in N.W.F.). 


Tabellae 
Tab. Acetanilid. gr. 3. 
Tab. Acetanilid. gr. 5. 


Tab. Acetanilid. Co. B.P.C. 


Tab. 


Acetanilid. Co. c. 


98 gr. 1. 


et Zinc. Oxid. 


Codein. 


B.P.C. 
Tab. Acid. Acetylsal. Co. B.P.C. 


Tab. Acid. Acetylsal. 
B.P.C. 

Tab. Allobarbiton. gr. 14. 

. Amidopyrin. gr. 5. 

. Barbiton. gr. 5. 


. Guaiacol. Carb. gr. 5 


. Methylsulphonal. gr. 


. Mixed Gland (male). 
. Parathyroid. gr. 1/10. 
. Phenacet. Co. B.P.C. 
. Phenazon. gr. 5. 

. Phenobarb. gr. 14. 

. Phenobarb. gr. 5. 


. Phenolptthal. gr. 
. Phenolphthal. 
. Phenolphthal. 


. Pot. Brom. gr 

. Pot. Chlor. gr. 5. 

. Pot. Permang. gr. 1. 
. Quinin. Bisulph. gr. 
. Quinin. Bisulph. gr. 
. Quinin. Bisulph. gr. 
. Quinin. Bisulph. gr. 
. Salicin. gr. 5. 

. Salol. gr. 5. 


. Sod. Bic. Co. B.P.C. 
. Stanni Co. 

. Sulphonal. gr. 5. 

. Sulphanilamid. gr. 74. 
. Syr. Easton. dr. 1/2. 
. Syr. Easton. dr. 1. 


. Hydrarg. c. Cret. gr. 2. 

. Hydrarg. Subchlor. gr. 2. 
. Hydrarg. Subchlor. gr. 3. 
. Hydrarg. Subchlor. er. 5. 


. Mixed Gland (female). 


et Opii Co. 


. Barbiton. et Amidopyrin. B.P.C 
. Cale. Sulphid. gr. 1/2. 
. Guaiaci et Sulph. B.P.C. 


. Phenobarb. Solub. gr. 14. 


. Phenolphthal. Co. B. PC. 


et Hydrarg. Subchlor. 


List 4.—Preparations in which new ingredients occur 


Preparation 
Iodophthal. Co. 
Sod. Chlorid. Co. 
Barii Sulphatis Co. 
Benzocain. Co. 


Liq. Chloram. 
Lot. Chlorocresol. 


Collod 
Ung. 


. Acid. Salicyl. 
Dithranol. 


Haust. Chloral. Co. 


Mist. 
Mist. 
Mist. 


Ammon. Mandelat. 
Calc. Chlorid. 
Calc. Lact. 


Linct. Codein. 
Linct. Simplex. 


Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 
Mist. 


Ammon. Chlorid. 
Ammon. Mandelat. 
Brom. 

Brom. et Arsen. 
Casc. 

Casc. et Nuc. Vom. 
Creosot. et Sod. Iod. 


Linct. Simp. 


Mist. 
Mist. 


Neb. 


Mist. 


Sod. Chlorid. Co. 
Quass. c. Rheo 
Ephed. Aquos. 
Casc. et Nuc. Vom. 


Enem. Fell. Bov. 
Haust. Filic. 


Mist. Stramon. et Iod. 

Mist. Brom. et Valerian. 

Gutt. Fluoresc. 

Mist. Hexamin. {Oxycyanid. 
Collyr. Acid. Boric. c. Hydrarg. 
Collyr. Hydrarg. Oxycyanid. 

Pess. Ichtham. 

Mist. Digit. 

Mist. Hydrarg. Perchlor. 


Mist. 
Mist. 
Mist. 


Hydrarg. et Sod. Iod 
Quass. Acid. 
Quass. Alk. 


Ingredient or 


Inf. Quassiae .. 

Inf. Quassiae .. 

Inf. Rhei 

Iodoform. 
Iodophthalein. 

Liq. Opii Camrh. Conc. 
Liq. Opii Camph. Conc. 
Liq. Opii Camph. Conc. 
Liq. Sod. Hydroxid. .. 
Liq. Sod. Hydroxid. .. 
Mag. Trisilicat. 

Ol. Anisi 

Ol. Anisi 

Ol. Arachis 

Ol. Arachis 

Ol. Arachis 

Ol. Arachis 

Ol. Arachis 

Ol. Arachis 

Orthocain. 

Oxymel 

Paraldehyd. 

Pix Carbonis Comm. 
Profiavin. Sulph. 
Saccharin. 
Saccharin. Solubil. 
Sodii Carb. 
Sodii Iod. 

Sodii Tod. 

Sodii Tod. 

Sodii Iod. 


Sucrosum 

Suppos. Glycerin. (Base) 
Terebenum 

Ung. Hamamel. 

Ung. Hyd. Nit. Dil. 
Ung. Hyd. ann Dil. 
Vanillin. 


Tabellae (cont.) 


Tab. 


Tab. 


Thyroid gr. 3. 
Thyroid gr. 5. 


Tab. Yeast gr. 5. 
Trochisci 


Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 
Troch. 


Acid. Benz. B.P.C. 
Acid. Tannic. B.P. 
Bismuthi Co. B.P. 
Glycyrrh. B.P.C. 

Kino Eucalypt. B.P.C. 
Krameriae B.P. 
Kramer. et Cocain. B.P 
Morph. et Ipecac. B.P. 
Phenolis B.P. 

Pot. Chlorat. B.P.C. 
Sulphuris B.P.C. 


Unguenta 


Ung. 
Ung. 
. Acid. Tannic. B.P. 
. Adrenalin. B.P.C. 

. Aq. Rosae B P.C. 

. Aquosum B.P. 

. Bellad. B.P.C. 


Acid. Boric. B.P. 
Acid. Boric. Flav. B.P.C 


Bismuth. c. Camph. N.F. 


(Supply Ung. Zinc. c. Camph > 


Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
. Ung. 


Ung. 


Ung. 


Ung. 
Ung. 


Ung. 
Ung. 
Ung. 
Ung. 
Ung. 
Ung. 


Ung. 
Ung. 
Ung. 


Ung. 
Ung. 
Ung. 
Ung. 


‘Hydrarg. 


Fracis B.P.C. °23 

Capsici B.P. 

Capsici Co. B.P.C. 

Capsici Fort. B.P.C. 
Chrysarobin. B.P. 
Colophonii B.P.C. 

Eucalypt. B P.C. 

Gallae B.P.C. 

Gallae c. Opio B.P.C. 

Glyc. Plumbi Subacet. B.P.C. 
Hydrarg. Ammon. 

Hvdrarg. 
Hvdrarg. 


Hydrarg. 
Hydrarg. 
Hvdrarg. 
Hydrarg. Subchlor. BP. 
Todi B.P.C. 

Todoformi B.P.C. 
Mercuriale B.P.C. 

Methyl. Sal. Co. B.P.C. 
Methyl. Sal. Co. Dil. B.P.C 
Paraffin. B.P. (Alb.) 
Paraffin. B.P. (Flav.) 
Phenolis B.P. 

Picis Liq. B.P.C. 

Plumbi Acet. B.P.C. 
Plumbi Iod. B.P.C. 

Plumbi Subacet. B.P.C. 
Resorcin. B.P.C. 

Rubri B.P.C. 

Rusci Co. B.P.C. 

Sedativ. 

Simplex B.P. (Alb.) 
Simplex B.P. (Flav.) 

Sulph. Co. B.P.C. 


Ung. Z.E 


Ung. 


.E.B. 
Oleat. B.P. 


Vapores 


Vap. 


Vap. 


Benzoin. Co. c. Menthoi 
Eucalypt. et Pini. 


Preparation 


Mist. Quass. c. Rheo 


Mist. 


Sod. Salicyl. 


Mist. Quass. c. Rheo 

Insuff.- lodof. 

Pulv. Iodophthal. Co. 
Linct. Scill. Opiat. 

Mist. Ammon. et Ipecac. Co 
Mist. Camph. Co 


Collut. 


Phenol. Alk. 


Collut. Thymol. Co. 

Mist. Mag. Trisil. Co. 
Emuls. Anis. 

Emuls. Anis. et Menth. Pip. 
Enem. Terebinth. 


Lin. Methyl. 


Salicyl. 


Lot. Calamin. Oleos. 
Narist. Chlorbutol. 

Narist. Hydrarg. Nit. 
Narist. Hydrarg. Nit. Co. 
Insufi. Orthocain. 

Linct. Scill. Opiat. 

Haust. Paraldehyd. 

Past. Pic. Carbon. 

Glycer, Proflavin. 

Pulv. Barii Sulphatis Co, 
Emuls. Anis. et Menth. Pip. 
Baln. Alk. 

Mist. Creosot. et Sod. Iod. 
Mist. Hydrarg. et Sod. Iod. 
Mist. Sod. Tod. Ammon. 
Mist. Stramon. ét Tod. 

Pig. Tod. 

Pig. Iod. Co. 

Pulv. Iodophthal. Co. 
Pess. Ichtham. 

Vap. Tereben. 

Ung. Benzocain. Co. 


Narist. 


Hydrarg. Nit. 


Narist. Hydrarg. Nit. Co. 
Barii Sulphatis Co. 


Pulv. 


B. 
Plumbi et Zinc. B.P.C. 


Pre 
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List 5.—Drugs and galenicals which have been omitted from the new “ Formulary” 


Acet. Ipecac. Ext. Grindel. Liq. 


Liq. Morph. Hyd. Sod. Phenolsulph. 


Acet. Scillae Ext. Hyoscyam. Sicc. Liq. Pot. Hydrox. Spt. Aetheris 
Acid. Hydrobrom. Dil. Ext. Nuc. Vom. Sicc. Mag. Sulph. Spt. Chloroform. 
Acid. Hydrocyan. Dil. Ext. Senegae Liq. Mag. Sulph. Exsicc. Spt. Juniper. 

Acid Oleic. Ferri Sulph. Exsicc. Mist. Bism. Co. Acid. c. Pepsin. Sulph. Sublim. 
Acid. Phosph. Dil. Glyc. Acid. Boric. Oleoresin Capsici Syr. Aurant. 

Acid. Sulph. Aromat. Glyc. Pepsin. Ol. Abietis Syr. Glucosi 
Acriflavin. Glyc. Phenol. Ol. Cadinum Syr. Scillae 

Adeps. Benz. Hydrarg Subchlor. O!. Camph. Rect. Syr. 

Ammon Brom. Inf. Aurant. Conc. Ol. Olivae Syr. Zingib. 
Argent. Protein, Mit. Inf. Buchu Conc. Ol. Thymi Tinct. Aconit. 
Bals. Tolu Inf. Calumb. Conc. Oxymel Scillae Tinct. Bellad. 
Benzamin. Inf. Gent. Co. Conc. Phenacetin. Tinct. Catechu 
Benzamin. Hyd. Inf. Quassiae Conc. Phenazon. Tinct. Gelsem. 
Bismuth. Carb. Inf. Rhei Conc. Pil. Col. et Hyos. (Mass). Tinct. Ipecac. 
Caffeina Inf. Rosae Acid. (ex Conc.). Pil. Ferri Carb. (Mass). Tinct. Krameriae 
Caffein. Cit. Inf. Valerian. Conc. Pil. Hydrarg. (Mass). Tinct. Lavand. Co. 
Calx Chlorinata. ° . Ipecacuanha Pulv. Podoph. Resin. ; Tinct. Lobeliae Aeth. 
Chloralformamid. Jalap. Resin. Pot. Bicarb. Tinct. Nuc. Vom. 
Ext. Casc. Sagr. Sicc. Lin. Aconit. Meth. Pot. Brom. Tinct. Opii Camph. 
Ext. Cinchon. Liq. Lin. Bellad. Meth. Pot. Cit. Tinct. Scillae 

Ext. Col hici Sicc. Liq. Ammon. Cit. Fort. Pot. Iod. Tinct. Stramon. 
Ext. Colocynth. Co. Liq. Bis. et Am. Cit. Pot. Nitras. Ung. Acid. Boric. Flav. 
Ext. Euphorb. Liq. Liq. Glyc. Trinit. Pulv. Trag. Co. Ung. Iod. Denig. 
Ext. Glycyrrh. Liq. Liq. Iod. Mit. Quin. Sulph. Vin. Antimonial. 


MEDICAL WAR RELIEF FUND 
TWENTY-EIGHTH LIST 


Previously acknowledged, £40,107 11s. and £100 34% Con- 
version Stock and £40 3% Defence Bonds 


Individual Subscriptions 


£10 10s.—Drs. A. K. and M. St. C. Hamilton, Tiverton; Capt. J. P. W-.- 
Hughes, R.A.M.C. ‘(in honour of Mr. F. R. Stansfield, M.D., F.R.C.S 
Ipswich). 

£10.—Mr. A. L. Candler, Exeter (3rd donation). 

£5.—Dr. E. Shannon, London. 

£3 13s. 6d.—Surgeon Lieut. J. I. Cunningham, R.N.V.R 

£3 3s.—Anonymous ; Dr. D. M. Cox, Hereford ; Dr. G. R. Lipp, Sheffield 
(2nd donation). 

£3.—Dr. I. B. Cummings, — (2nd donation). 

£2 2s.—Captain G. K. Beatty, R.A.M.C.; Dr. H. M. Palmer, Basingstoke ; 


Dr. J. M. Samson, Kirkcaldy; Dr. R. E. Hope Simpson, Beaminster (2nd. 


donation): Dr. E. E. Stephens, London (3rd donation); Dr. H. B. Waller, 
London (2nd donation) ; Drs. John and Janet L. A. Wilson, Buckhaven. 
£1 1s.—Dr. J. H. Crofton, Ware; Dr. M. E. Cryer, Leicester; Dr. W. E. 
Fairweather, Hove; Dr. R. Friedlaender, Manchester; Dr. N. M. Johns, 
Seascale ; Dr. V. E. Lloyd-Hart, Aylesbury (2nd donation) ; Major A. Menzies, 
R.A.M.C.; Dr. P. Schnitzler, Bristol) (2nd donation); Dr. T. W. R. Strode, 
Box (2nd donation). ‘ 
£1.—Dr. L. M. Dickson, Exeter. 
10s. 6d.—Dr. W. Summers, Birmingham; Dr. L. S. H. Thornton, Glasgow 
donation). 
0s.—Dr. A. G. Denmark, Burleigh. 
ised 8s. 11d.—Practitioners in Leeds and iain tai Dr. H. H. Hellier 
(amount already sent, £280 14s.): Mr. G. Armitage, £1 1s.; Dr. M. Bathurst, 
£5 $s.; Dr. J.. A. — £1 1s.; Dr. H. MacVean, £10 10s.; Mr. L. M. 
Pyrah, £10 10s.; Mr. E. Flint, £10 10s.: Dr. A. E. 1s. 
donation) ; Dr. B. Wheatley, £2 2s. (2nd donation) ; J. Wall, £2 2s.; 
Dr. E. C. Carter, €2 2s.; Dr. P. M. Platt, £2 2s.; = as Pc Mg 10s. : 
Dr. W. H. Bean, £1 Is. : Prof. W. MacAdam, £5 58. ; Dr. T. D. Bell, £1 1s. ; 
Dr. W. Murphy, £3 3s.; Dr. C. H. Knowles, £2 2s.: Dr. G. Russell, £2 10s. ; 
Dr. J. F. Robinson, £1 1s.; Mr. A. D. Sharp, £10 10s.; Mr. D. re 
£5 Ss. (2nd donation); Dr. J. T. Ingram, £5 5s. Grd donation) ; Dr. 4 
Bibby, £3 3s.; Prof. J. le F. Burrow, £5 5s.; Dr. H. M. White, ‘£2 2s. "das 
donation); Dr. J. R. H. Towers, £5 5s.; Dr. O. Sparrow. £1 1s.: Dr. C. E. 
Mathieson. £2 2s. (2nd donation) ; Dr. G. W. Watson, £3 3s. Qnd donation) ; 
Prof. A. M. Claye, £10 10s. Qnd donation); Mr. H. Collinson, £5 5s. (nd 
donation); Mr. R. Broomhead, £10 10s. ; ‘Mr. B. L. Jeaffreson, £5 5s. ; 
Mr. W. M. Munby, £5 Ss.; Mr. W. Gough, £5 Ss.; Dr. R. A. Veale, £3 3s. 
(2nd donation) ; Dr. C. C. Hargreaves, £5 5s.; Dr. A. L. Taylor, £2 2s.; Mr. J. 
Foster, £5 Ss. (2nd donation); Dr. W. J. Wood, £2 2s.: ‘* Audior,’”’ £2 2s. ; 
Dr. H. H. Moll, £5 Ss. ; Prof. P. J. Moir, £5 5s.; Dr. I. Haslegrave, £1 1s. ; 
Dr. C. Kelly, £5 5s. (2nd donation); Dr. R. H. Chadwick, £1: Drs. N. F. 
Winder and A. Shirra3, £10 10s. (2nd donation); Dr. C. G. K. Sharp, £5 5s. 
(2nd donation) ; Mr. G. Hyman, £2 2s. (2nd donation) ; Drs. Wa!den and Sharp, 
2s.; Drs. M. and L. ._" £2 2s.; Dr. H. Sinson, £2 2s. (2nd donation); 
Dr. L. Gordon, £2 2s. ; Dr. I. Silverton, €2 2s. Qnd donation) ; Dr. H. Taylor. 
£2 2s.; Dr. D. Livingston. £2 2s.; Dr. W. Pearce, £2 2s. Qnd donation) ; Dr. 
A. Sheard, £2 2s.; Mr. A. J. C. Latchmore, £2 2s. ; Dr. J. Freeman. £2 2s. (2nd 
» donation) ; Dr. A. R. Roche, £1 1s. (2nd donation) ; Dr. H. Featherman, £2 2s. ; 
Dr. M. C. G. Robertson, £1; Dr. B. Wainman, £1 1s. (2nd donation) ; Dr. C. 
age £3 3s.; Dr. M. Shiskin, £2 2s. (2nd donation); Dr. C. W. Vining, £10; 
Dr. R. H. B. "Adamson. £5 5s.; Mr. D. Currie, £5 5s.; Mr. A. B. Paine, £3 3s. 
(2nd donation); Mr. G. Black, £5 S5s.; Mr. P. R. ’Allison, £2 Dr. 
Edelston, £1 1s.; Dr. R. Hodgson, £5 5s..; Dr. C. Marshall, £5 Ss.; Mr. J. 
Fison, £5 (2nd donation); Dr. M. Masser, £2 2s. (2nd donation) ; Dr. B. 
Stewart, £5 5s. (2nd donation) : Dr. J. Logan, £2; Drs. Charles and ‘Holliday, 
£5 5s. (2nd donation) ; Dr. W. Longley, £5; Dr. K. V. Miller, £2 2s.; Dr. E. 
Tempany, £3 3s. Qnd donation); Dr. P. Cohen, £2 2s. Dr. J. Dalrymple, 
£5 Ss.; Dr. N. Tattersall, £3; Dr. M. Israelsky, £2 2s.; Dr. W. McIntosh, 
£2 2s.; Dr. A. H. Wilson, £3 3s.; Dr. R. A. Stamp, £2 2s.; Dr. C. J. 
Polson, £1 1s. ; Dr. J. M. Steinberg, £1 1s. ; Dr. J. M. Holoran, 10s.; Dr. B. D. 
Malhotra, £2 2s.; Dr, A. Hemingway, £1 1Is.; Dr. A. Durward. £2 2s.; Dr. 
F. S. Fowweather, £1 1s.; Dr. J. Gordon, £1 1s.: Dr. K. I. Johnstone, “* 34:.; 
Dr. J. Kirk, £1 18. ; Dr. J. W. Orr, £1 Is.; Dr. R. D. Passey, 10s. ; Dr. S. 
Stanbury, £1 1s.; Dr. M. J. Stewart, £2 2s. (2nd donation); Dr. S. Weight: 
£3 3s.; Dr. G. I. Boyd; £2 2s.; Dr. R. Carmichael, £1 1s.; Dr. Darlow and 
partners, £31 10s. ; Dr. J. Way, £5 5s. ; Dr. W. M. Crowe, £2 2.3 Dr. T. W. 
Griffith, £5 ; Dr. J. Dobney, £2 2s.; Dr. S. N. Barker, £2; Dr. J. L. Wilkinson, 
£1; Dr. R. Slaney, £2 2s. (2nd donation) ; Dr. J. W. Wood, £2 2s.; Dr. D. H. 
Drake, £1 1s.; Dr. G. E. Prince, £3 3s. (2nd donation); Drs. Darlington and 
Carr, £2 2s. ; D. M. L. Gaunt, £2 2s. (2nd as Settle District—per Dr. 
Hyslop, £10 10s.; Dr. C. W. Weir, £2 2s.: H. Feldman, £2 2s.; Dr. N. 
Rumboll, £1 1s. ‘Qnd donation): Dr. R. C. <<" Shires, £1 1s. ; Dr. M. C. 
Pullan, £1 1s.; Dr. D. Brook, £2 2s. (2nd donation) ; Dr. J. Hipshon, <2 28.:: 
Dr. M. Sherwin, £2 2s. (2nd donation); Dr. J. P. G. Daly, £1 1s.; Dr. J. A. 
Young, £3 3s.: Dr. S. Rummelsburg. £2 2s.: Dr. L_ Brill, £1 1s. (2nd 
donation) : Mr. E. W. Bain. £5 Ss. ; Dr. J. Friend, £2 2s.; Dr. A. J. Pinkerton, 


£1 1s. (2nd donation); Drs. M. K. and D. McCandlish, £4 4s.; Dr. F. R. 
Sinton, £1 1s. (2nd donation); Dr. H. MacGregor Young, £1 1s.; Dr. J. 
Warnock, £2 2s. ; Dr. C. Stewart, £1 1s. (2nd donation) ; Dr. A. G. Wilkinson. 
£2 2s.; Dr. G. W. Blomfield, £1 1s.; Dr. K. Wilson, £2 2s. (2nd donation) : 
Dr. By H. Waddington, £5 5s.; Dr. F. F. Hellier, £10 (2nd donation) : 
Dr. J. J. Jervis, £3 3s. (2nd donation) ; Dr. M. Knowles, £1 1s. (2nd donation) ; 
Lister; £2 2s.; Priestley, £2 2s.; Dr. J. Walker, £2 2s.; Dr 

T. E. Tuley, £1 Is. ; ; Dr. E. C. Benn. £3 3s. (2nd donation); Dr. 
Ww. S. Gilmour, £1 1s.; Dr. F. R. Dennison, £2 2s.; Dr. H. E. de 
C. Woodcock, £2 2s.; Dr. A. A. Driver, £1 1s. (2nd donation); Dr. 
G. E. St. C. Stockwell, £5; Dr. G. G. Watt, £2 2s.; Dr. R. G. Melvin, 
£3 3s. (2nd donation); Dr. D. Callaghan, £1 1s.; Dr. T. ‘Stephens, £2 2s. ; 
Dr. R. E. Emmott, £2 2s. ; Dr. E. A. Horne, £1 1s. ; Dr. J. W. McLeod, £1 Is. ; 
Dr. E. Whitehead, £2 2s.; Dr. H. D. Merrington, 2 76; 5 De..3.. 0. Schofield. 
£3 3s. (2nd donation); Dr. J.*Atkinson, £1 1s.; Dr. M. Donnelly, £1 Is. ; 
Drs. Rodgers, Fergus, ‘and Wyllie, £6 6s. (2nd donation); Dr. A. C. Dickey. 
£1 1s. (2nd donation); Dr. D. O’Sullivan, £1 1s.; Dr. E. w. Jackson, £2 2s. ; 
Dr. R. Spencer, £2 2s. ; Drs. Macdonald, Danks, and Waters, £10 10s. ; Prof. 
T. T. Read, £1 1s.; Dr. Sy M. Ringrose, £3 3s.; Dr. L. M. Wainman, "£1 Is. 
(3rd donation) ; Dr. W. T. Clarke, £1 1s. ; Drs. J. N. and M. J. Cooke, £2 2s. 
(nd donation) ; Dr. E H. Lodge, £2 24.5 Dr. R. L. Kitching, £2 2s.; Dr. J. W. 
Silversides, £3 3s. (2nd donation); Dr. F. G. E. Hill, £2 2s.; Dr. C. E. 
Goldsborough, £2 2s.; Dr. W. McCutcheon, £2 2s.; Dr. C. H. Seville, £2 2s. ; 
Dr. S. Wigoder, £2 2s.; Dr. G. Hepworth, £2 2s.; Dr. M. Townend, £1 4s. : 
Dr. E. L. White, £2 2s. ; Dr. J. Dick, £3 3s. ; Drs. H. F. Hollis and W. Adams. 
£3 3s. (2nd donation); Dr. P. A. Jackson, £2 2s.; Dr. J. B. Young, £4 4s. ; 
Dr. E. F. Kenny, £2 2s. (2nd donation); Drs. A. S. and J. Dennis, £2 2s. 
(nd donation) ; Dr. D. Livingstone, £2 2s. ; Dr. J. C. G. Anderton, £2 2s. (2nd 
donation). (The cost of collection was £5 Os. 1d.) 

£50.—Blackburn and District Medica! Society—per Dr. G. Bailey. 

£10 7s.—Tunbridge Wells area—per Dr. W. O. Moore Ede. 

£5 17s. 4d.—Malava Branch (amount already sent, £321 3s. 6d.). 

£3 1s.—-Stratford Division—per Dr. H. C. Boyde (amount already sent, £19) ; 
Dr. R. Poots, £2; Dr. F. E. Coombes, £1 1s. 

£2 2s.—Practitioners in the area of the Cardiff Division—per Dr. F. Y. 
Pearson (amount already sent, £420 13s.): Dr. G. M. Aitken. 

Wakefield L.M.W.C.—-per Dr. Twist (amount already sent, £220 9s. 6d.): 
Mr. J. T. Blackburn (2nd donation). 

£1 1s.—Practitioners in Chelsea and Fulham Division—per Dr. J. A. Scott 
(amount alreaty sent, £55 7s. 9d.): Dr. E. Fairfield Thomas. 

£1.—Practitioners in Exeter Division—per Drs. Murray and Paget (amount 
already sent, £225 8s. 6d.): Surgeon Captain A. Woollcombe, R.N 


Local Medical and Panel Committees 
£65 8s. 2d.—Midlothian (6th donation). 
£43 6s. 7d.—County of Ayr. 
£40 3s. 6d.—Newcastle-upon-Tyne (2nd donation). 
£17 15s. 4d.—Dumbarton County. 


The following donations have come in since the above was 
set in type: 


Individual Subscriptions 

£20.—Mr. H. N. Fletcher, Hove. 

£5 5s.—Dr. A. Gray, Weymouth; Dr. W. M. Ramsden, _— (nd 
donation). 

£5.—Drs. Thomson, Wells and Lang, Ware. 

£3 3s.—Dr. W. H. C. Croft, Coventry. 

£1 1s.—Dr. T. Benson Evans, Prestatyn (9th donation) ; Maj. W. Happer. 
I.M.S. and Mrs. Happer (4th donation); Dr. E. G. Herzog, Driffield. 

10s.—Dr. G. D. Denlow, Kingston-on-Thames. 

£42.—Medical Staff, Royal Isle of Wight County Hospital—per Dr. L. 
Firman-Edwards (amount already sent £42). 

£26 11s.—Practitioners in Bradford—per Mr. Donald Watson (amount already 
sent £573 11s.); Mr. F. W. Goyder, £10; Dr. G. Annesley Fisher, £5; Dr. 
H. P. Shackleton, £3 3s.; Dr. F. E. Chester-Williams, £2 2s.; Dr. M. -P. 
Fitzgerald, £2 2s.; Dr. Anne Smith, £2 2s.; Dr. A. N. Melvin, £1 1s. ; Dr. 
W.°E. Hayburn, £1 1s. 

£5 5s.—Per Dr. J. M. Johnstone, N. Staffs, L.M.W.C. (amount already sent 
£804 10s. 6d.): Mr. P. B. Roth. 

£4 11s. 6d.—Wakefield L.M.W.C.—per Dr. Twist (amount already sent 
£222 11s. 6d.): Dr. R. L. Osmaston, 5s. (2nd donation); Dr. J. Kehelly. 
£1 38: De. 3... £3°34. 

£1 1s.—Glasgow Division—per Dr. I. Inglis Cameron (amount already sent 
£385 14s.): Dr. S. D. Scott Park. 

Practitioners in the Wallasey Division—per Dr. J. Williams (amount already 
sent £96 12s.): Dr. T. C. Gray. 

10s. 6d.—Stratford Division—per Dr. H. C. Boyde (amount already sent 
£22 1s.): Dr. V. J. Batteson. 


Total—£41,156 6s. 4d. and £100 34% Conversion Stock, and 
£40 3% Defence Bonds 


Cheques, payable to the Medical War Relief Fund, should be 
sent to Dr. G. C. Anderson, Honorary Treasurer of the Fund, 
oor Medical Association House, Tavistock Square, London, 
Wi. 
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CORRESPONDENCE 


SUPPLEMENT To THE 
BriITISH MEDICAL JOURNAL 


Correspondence 


Medical Care of New Entrants to N.H.I. 


Sir,—I commend the letter of Dr. H. Dobrée Woodroffe 
(Supplement, January 17, p. 11) to the notice of all insurance 
practitioners. The first instruction printed on the medical 
cards of insured persons is to “at once choose a doctor.” 
Yet since the first Insurance Act of 1911 it has remained an 
unremedied grievance of the doctors that this instruction is 
very seldom complied with. Cannot the I.A.C. do something 
really active in the matter? I suggest that the Ministry of 
Health be acquainted with the facts and through them the 
insurance committees, with instructions to employ every avail- 
able means of publicity—notices in factories, workshops, 
offices, and the Press, and even by broadcasting, at frequent 
intervals, if need be. 

We cannot go muddling through for ever. My own impres- 
sion is that no remedy will avail so long as the insured person 
is not penalized for non-compliance.—I am, etc., 


Pews Wood. B. RICHARDSON BILLINGS. 


Legal Aid in Professional Negotiations 


Sir,—I should like to amplify the suggestion made by one 
of your correspondents in a recent issue of the Supplement, 
and suggest that the B.M.A. should retain the constant services 
of a barrister of prestige and influence to whom matters related 
to the pecuniary welfare of our profession might be referred, 
and who should conduct negotiations on behalf of the pro- 
fession. Particularly is this of increased importance with the 
addition of a new type of insured person. The relations of 
our profession with the Treasury require delicate handling. 
There are two sides to every agreement, and when, owing to 
the conscription of men and women, several millions of the 
healthy portion of the insured population are removed from 
the doctor’s panel, the whole balance of the agreement between 
our profession and the Government is vitiated.—I am, etc., 

A. NORMAN LEEMING, 


Past President of the North Wales Branch 


Old Colwyn. of the British Medical Association. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Acting Surgeon Rear-Admiral R. F. P. Cory, C.B.E., to be Surgeon 
Rear-Admiral. 
Surgeon Captain F. J. D. Twigg to be Surgeon Rear-Admiral. 
Surgeon Lieuts. F. A. Crosfill, R. Vaughan-Jones, and N. A. 
Freebairn have been transferred to the Emergency List. 


RoyaL NAVAL VOLUNTEER RESERVE 
Probationary Temporary Surgeon Lieuts. D. W. Burnford, C. V. 


Aitchison, C. T. F. Ealand, and R. D. Wilkins to be Temporary 
Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 

Colonels L. Murphy, D.S.O., late R.A.M.C., and W. Bisset, M.C., 
late R.A.M.C., have reverted to the rank of Lieutenant-Colonel whilst 
employed during the present emergency. 

Lieut.-Colonel F. M. Lipscomb, having attained the age for 
retirement, remains employed and to be supernumerary to establish- 
ment. 

Major (temporary Lieut.-Colonel) J. M. Macfie, O.B.E., M.C., to 
be Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL Army MeEpicaL Corps 
War Substantive Captain T. K. Clifford has ceased to belong to 


the Reserve of Officers on account of ill-health, and has been granted 
the rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MeEpicaL Corps 
_Warx Substantive Captain R. H. Hodges, M.C., has relinquished 
rs owe on account of ill-health, and resumes the rank of 
ptain. 
War Substantive Captains J. W. Henderson and A. R. Bracey have 
a their commissions on account of ill-health, and retain 
r rank. 


The surname of Captain W. D. Ratnavale is as now described, and 
not as stated in a Supplement to the London Gazette dated December 
The surnames of Lieuts. I. Kitchlew, A. D. F. Corrigall, A. H. 
Saleh, and J. C. B. Serjeant are as now described, and not as stated in 
Supplements to the London Gazette dated February 3, 1941, February 
18, 1941, March 21, 1941, and July 29, 1941, respectively. 

To be Lieutenants: R. F. Brown, H. T. Simmons, C. G. Blakeley, 
J. H. Brown, R. M. Craig, T. B. Davidson, J. T. A. Essex, A. M. 
Giles, R. H. Hucknall, W. Hunter, G. T. Lavery, B. C. H, Luker, 
D. M. McClure, W. A. B. Nicholson, R. H. Patel, A. D. Robertson, 
D. F..Ross, N. Savinkov, J. Simpson, S. B. Smith, J. D. Sutherland, 
T. W. Sutherland, W. J. B. Templeton, A. B. Wilson, D. Wright, 
J. C. Young, A. M. Lasnick, R. C. Burgess, G. H. Garlick, S. K. 
Squirer, I. MacA. Anderson, E. D. Belbin, A. B. Birt, W. D. Bower, 
E. L. Carter, W. J. Christie, L. Crome, M. A. Falconer, H. E. Filmer, 
C. Greenwood-Penny, T. E. Harvey, G. W. Hall-Smith, H. C. H. 
Higginson, R. E. B. Hudson, M. Hynes, A. B. Irani, J. A. James, 
P. E. H. Jones, V. L. Kahan. N. R. Matheson, B. R. Medlycott, 
C. R. Morison, F. B. Mulvany, E. E. Oddie, B. Press, R. W. Raven, 
E. H. Rees, S. Reiss, C. W. Robertson, F. Schulz, M. Silver, R. H. 
Smith, H. Sterndale, J. M. Turner, N. Whittaker, J. H. Willis. 

The following have been granted emergency appointments as 
Medical Officers with the relative rank of Lieutenant: Marie J. 
McCullagh, Agnes W. B. F. O’Gorman, Marjorie Bolton, and 
Constance M. F. Purves. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases. 3 p.m., Tuesdays and Fridays, March 3 to 27; 
(2) M.R.C.P. cardiology course at Royal Chest Hospital, 3.30 p.m., 
Wednesdays, March 4 to 25; (3) Final F.R.C.S. orthopaedic course 
(theoretical), 2.30 p.m., Wednesdays, March 4 to April 1, at Medical 
Society of London, 11, Chandos Street, ‘W. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—King Edward Memorial Hospital. Ealing. 
W.: Sat. (Feb. 14), 10 a.m., M.R.C.P. Course in General Medicine. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 2.30 p.m., Prof. F. Davies, The Conducting System 
of the Vertebrate Heart. 


Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 2.30 p.m. Dis- 
cussion: Vitamins and Haemorrhagic States. Openers: Dr. Harold 
Scarborough and Dr. R. G. Macfarlane. 

Clinical Section —Fri., 2.15 p.m. Meeting at King’s College Hospital. 

Sections of Ophthalmology and of Neurology.—Fri., 3.30 p.m. Dis- 
cussion: War Injuries in Relation to Ophthalmology and Neuro- 
surgery. Openers, Mr. Frederick Ridley, Dr. Russell Brain, and 
Mr. Wylie McKissock. 


BIOCHEMICAL Society.—At British Postgraduate Medical School, 
Ducane Road, W., Fri., 12 noon. Communications. 


NuFFIELD INSTITUTE OF CLINICAL RESEARCH. Woodstock Road. 
Oxford.—Fri., 8.15 p.m. Prof. A. T. Jurasz: The Surgical Aspects 
of Bile-duct Infection. 


RoyaL Sanitary Instirute.—At Royal Technical College, Salford, 
Sat. (Feb. 14), 10.15 a.m. Sessional Meeting. Some Post-war 
Public Hea'th Problems; Post-war Housing Development. 2 p.m.. 
Food Substitutes and Public Health: Experience of the Working of 
the Food and Drugs Act, 1938. 


VACANCIES 


EXAMINING Factory SurGEONS.—The following vacant appointments 
are announced: Teddington (Middlesex) ; Droitwich (Worcester- 
shire) ; Kilmory (Buteshire) ; Kilbride (Buteshire). Applications 
to the Chief Inspector of Factories, 28, Broadway, S.W.1, by 


February 17. 
APPOINTMENTS 


Ayres, G. W., M.B., B.S., Examining Factory Surgeon for the 
Chippenham District (Wiltshire). 

Burces, R. C. L., M.B., B.Ch.. Examining Factory Surgeon for the 
Birmingham North District (Warwickshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTH 
PRICHARD.—On January 29, at  Brynhyfryd, Abe h, to 
Constance, wife of Captain D. Stephens Prichard ie Dental 
L.R.C.P., L.R.F.P.&S.. L.D.S., a son (John 
ephens). 
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